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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Dee's Limo

TRANSPORTATION COVER SHEET

Request for Amend Name on Class C Non-
Emergency Certificate DOCKET

NUMBER: 2013 . 133 _. T

Celia K. Sargent DBA Al Transportation Services

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered abave.

Submitted by: ) ’/ = Telephone: Q@ 'f"B/) 9)2"1"0 - I Ln"l* 9\
Address: @%7)73 }xsELQ C po€ A Fax: (Qfg %5) L]! 55— O[Pgln
@{90 W)/)y\ 34'0 [ Other: 0 A&/f/’
Cenrammn, S0 2942 tmai: mmsem‘ces&qwa ® amnas &C@f

NOTE: The cover sheet andinformation contained herein neither replaces nor supplements the filing and secvice of pleadings oother papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.
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(Please type or print),

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted Request for Name Change on Certificate
[ ] Application - Class C Taxi [ Request to Amend Scope of Authority
[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
"] Application - Class C Charter Bus ‘ [] Request to Amend Passenger Limit
[] Application - Class C Non-Emergency .[[] Request
[] Application - Class C Stretcher Van (] Exhibit ,@
] Application - Class E Household Goods [] Late-Filed Exhibit ' ’@@
[ ] Application - Class E Hazardous Waste ] Letter ‘%\o @
(] Application [ Proposed Order Q@;ﬁ@ Jo” %
] Request for Extension to Comply with Order . [ Publisher's Affidavit T&gfo % @
n Requesr. for Ordez: Granting Autho::ity to Obtain 2 Certificate [] Reservation Létter '904\
of Public Convenience and Necessity to be Rescinded D Response
L] Request for Cancellation of Certificate [ Return to Petition
[ Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
I Clerk’s Office

Motor Carrier Matters

P.O. Box 11649

Columbia, S.C. 29211

(803) 896 — 5100

FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578
FAX (803) 737-0815

DATE: q/ //I/ /5

| have the following Certificate:

Class C Taxi #

Bﬁaés C Non-Emergency #

Class C Charter #

Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

e
| Name Change
From: ﬁﬁ(wa 4‘/\ -S(M’Cf@fﬁ DBA: ﬁ[ Tm;as‘wr%thn
(CurreritName) (Current DBA if applicable)
KE,C,NCQDK LLC DBA:
' (New Name) (New DBA if applicable)
Scope of Authority
From: N/F)" To:
(Current Scope) (New Scope)
D‘ Passenger Limit
From: A4 /ﬁ’ To:
(Current Limit Number) (New Limit Number)

Qe\ Q Kbﬁ@rﬁ D54 HTWHWHW’\%VL {174 P 0. Box oo/ -

Name & DQA

Coromedun, SO G442

if DBA is applicab le)

/(Street and/or P§1a:l|ng Address)

=)

(City, Stafe, Zip Code)

(88) Jyp- ke,

(Slgnature@

(Telephone Number)

(Title) Owner, President, etc.

Revised 3-2-10
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

J & C MOBILE, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on July 30th, 2013, with a duration that is at will.
has as of this date filed all reports due this office, paid all fees taxes and
penaities owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articlies of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of August, 2013.

Mark Hammond, Sccretary of State
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VR0 LK TN ERNAT, REVENUE SERVICE
. CINCINNATI OH  45999-0023
Date of this notice: 08-05-2013

Employer Identification Number:
|
Form: S§S-4 |
. Number of this notice: CP 575 A
J & C MOBILE LLC
CELIA K SARGENT SCOLE MBR

PC BOX 2401 For assistance you may call us at:
GEORGETOWN, SC 29442 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE,

WE ASSTGENED YCU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned you

BEIN I This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records. -

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your aceount, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 841 01/31/2014
Porm 940 01/31/2014

If you have guestions about the Zoxm(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual acccunting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based cn information obtained from you or your
representative.. It is not a legal determination of your tax classification, and is not
binding on the;IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1.I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by f£iling Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720}, or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification.Number (PIN) for EFTPS will also be sent to you under separate cover,
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Checices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make avrangements with your Financial
Institution to:complete a wire transfer.
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The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To cbtain tax forms and publications, including those referenced in this nokice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, cali
1-800-829-3676 " (TTY/TDD 1-800-825-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is igsued only
one time and the IRS will not be able tso generate a duplicate copy feor you. You
may give a copy of this document to anyone asking for proof of your EIN,

* Use this EIN and your name exactly as they appe2ar at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. 1If you write, please tear off the stubd
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is J&M. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cogperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

___--.._...._..-......-..__-.‘......____--.....___—..__.---....-._...__.._.._....-....-_-..-..._...-..-...-..__.____....___-_.....___._-_...-_

Return this part with any correspondence

50 we may identify your account. Please CP 575 R

correct any errors in your name or address.
. 9999995999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-05~2013
( ) - EMPLOYER IDENTIFICATION NUMBER:

FORM: 8S5-4 NOBGD
INTERNAL REVENUE SERVICE J & C MOBILE LLC
CINCINNATI OH  45999-0023 CELIA K SARGENT SOLE MBR
Illllll'l‘l‘llllllllllIlll"l!l"llllt!llli]llll'll‘ PO BOX 2401

GEORGETOWN, SC 29242



